A new pulmonary d i s e a s e d i s t i n c t from e i t h e r r e s p i r a t o r y d i st r e s s syndrome (RDS), t r a n s i e n t tachypnea of t h e newborn, o r RDS type 11, h a s been s t u d i e d i n 7 i n f a n t s of d i a b e t i c mothers (IDM) Both standard A-P and l a t e r a l , and magnification (mag.) c h e s t x-rays revealed a segmentally d i s t r i b u t e d c o a r s e r e t i c u l o g r a n u l a p a t t e r n and increased lung volumes b u t no s i g n i f i c a n t i n c r e a s e i p e r i h i l a r bronchovascular markings o r thickened f i s s u r e s .
1 p a t i e n t s survived and most were i n FiOZ 5 .25 by day 6. 3 s. had pulmonary f u n c t i o n t e s t s on day 3: Mean compliance 3.2 l/cm Hz0. Mean i n s p . and exp. lung r e s i s t . were 32 and 30 cm 2O/L/sec. r e s p e c t i v e l y . Funct. r e s i d u a l cap. was low i n 2 p t s . mean 17 ml/kg) and normal i n 1 p t . (38 mllkg). A new c l i n i c a l yndrome i n l a r g e IDM's i s d e s c r i b e d . I t i s c h a r a c t e r i z e d by a i l d c l i n i c a l course (hypercapnia, tachypnea, and hypoxemia) and segmental c o a r s e r e t i c u l o g r a n u l a r lung i n f i l t r a t e confirmed by g. c h e s t radiographs. Although x-rays showed increased lung 
Assessment of t h e r i s k of k e r n i c t e r u s would be aided g r e a t l y by t h e a v a i l a b i l i t y of a r a p i d , a c c u r a t e , micromethod f o r t h e frequent measurement of b i l i r u b i n , non-albumin bound b i l i r u b i n , albumin binding c a p a c i t y and r e s e r v e binding c a p a c i t y . We have evaluated such a method using t h e Bell Labs hematofluorometer which r e q u i r e s only t h r e e drops of whole blood ( 1 5 0~1 ) t o meas u r e t h e s e parameters in 77 i n f a n t s , b i r t h weight 737 t o 3950 gms .
Values f o r albumin-bound b i l i r u b i n by t h i s method compared favorably with t o t a l serum b i l i r u b i n values obtained by t h e Jen drassik-Grof method ( r = 0 . 7 8 ) . Albumin binding c a p a c i t y ranged from 14 mg/dl in t h e s m a l l e s t i n f a n t (737 gm) t o 25.6 mg/dl in an i n f a n t over 3 kg. Reserve binding c a p a c i t y ranged from 5 t o 35 mg/dl and c o r r e l a t e d d i r e c t l y with HABA binding c a p a c i t y ( r = 0 . 7 6 ) . When b i l i r u b i n was r e l e a s e d from red c e l l s by a d d it i o n of a drop of blood ( 5 0~1 ) t o d e t e r g e n t , an increment of 1.2 t o 3.7 mg/dl was found in t h e b i l i r u b i n values and probably r e p r e s e n t s red c e l l bound b i l i r u b i n . The method promises a new approach t o simple rapid e v a l u a t i o n of t h e d i s t r i b u t i o n of b i l i r u b i n between albumin and o t h e r binding s i t e s in whole bloo 1 J. Nelson, G. P e t e r , W_. Oh. Brown Univ. Program i n Med., Women & I n f a n t s Hosp., Dept. o f Ped., Providence, R . I .
Oral Kanamycin prophylaxis may p r o t e c t premature i n f a n t s from NEC presumably by suppressing e n t e r i c c o l o n i z a t i o n . I n a random i z e d double-blind study, 49 i n f a n t s received 5 mg/kg t . i . d . of Kanamycin o r a l l y 24 h r s . p r i o r t o t h e f i r s t feed and continued f o r 24 days and 50 were given placebo. The g e s t a t i o n a l ages (31.9 5 2.1 wk M + SEM) and b i r t h weights (1.6 5 0.4 kg) were comparable between t h e 2 groups. Treated i n f a n t s had s i g n i f i c a n reduction (p <0.05) i n t h e r a t e o f coliform c o l o n i z a t i o n on day 3-5 (12 vs. 4 2 % ) . 10 (32 vs. 6 0 % ) . 17 (50 vs. 82%) and 24 (57 vs 87%). Three of 49 t r e a t e d i n f a n t s with negative f l o r a developed NEC, compared t o 9 o f 50 c o n t r o l s , 7 of whom had s i g n i f i c a n t ent e r i c c o l o n i z a t i o n . The prophylaxis d i d n o t s i g n i f i c a n t l y a l t e r t h e incidence o f NEC b u t suggests a p a r t i a l p r o t e c t i o n . Prophyl a x i s a l s o produced a s i g n i f i c a n t i n c r e a s e i n t h e prevalence of Kanamycin r e s i s t a n t coliforms i n t r e a t e d i n f a n t s by day 17 and 24 (48 vs. 24%. (p < 0 . 0 5 ) . Because of p r o p o r t i o n a t e l y small number o f t r e a t e d i n f a n t s r e l a t i v e t o nursery population (no nor 1 than 5 of 35 were being t r e a t e d ) nursery epidemiologic s u r v e i ll a n c e revealed no i n c r e a s e i n Kanamycin r e s i s t a n t organisms during t h e study period. Thus, Kanamycin prophylaxis may be r ei i * , n d e d f o r p a r t i a l p r o t e c t i o n f , NEC, b u t due t o t h e emergence of p o t e n t i a l l y pathogenic Kanamycin r e s i s t a n t coliforms. should be used only i n a l i m i t e d group of high r i s k i n f a n t s t o maintain a low p r o p o r t i o n of t r e a t e d i n f a n t s w i t h i n t h e nursery Program i n Medicine, Women and I n f a n t s H o s p i t a l , Department of P e d i a t r i c s , Providence, Rhode I s l a n d .
Early o n s e t neonatal s e p s i s o f t e n p r e s e n t s a s r e s p i r a t o r y d i s t r e s s . To p r o s p e c t i v e l y d e f i n e t h e c r i t e r i a f o r i t s e a r l y diagn o s i s , a b a t t e r y of l a b o r a t o r y t e s t s and d u p l i c a t e blood cult u r e s wereperEormed within t h e f i r s t 12 h r s of l i f e i n 116 cons e c u t i v e i n f a n t s p r e s e n t e d with r e s p i r a t o r y d i s t r e s s . Nine inf a n t s were s e p t i c ( 6 with group B Streptococcus, 1 each with P. Pneumonea, E. C o l i and P. Aerogenosa). There was no s i g n i f i c a n t d i f f e r e n c e between s e p t i c and non s e p t i c i n f a n t s i n g e s t a t i o n a l age, b i r t h weight, d u r a t i o n o f ruptured membranes, p l a t e l e t count, band count, micro sedimentation r a t e o r roentgenographic f i n d i n g s . S e p t i c i n f a n t s had s i g n i f i c a n t l y higher incidence o f p o s i t i v e g a s t r i c gram s t a i n s f o r b a c t e r i a and polymorphonuclear c e l l s , lower white blood count ( <~o , o o o /~~) , lower a b s o l u t e neL t r o p h i l count ( < 4 5 0 0 / m 3 ) ( a l l p ~0 . 0 5 ) , and p o s i t i v e buffy c o a t s f o r b a c t e r i a ( 4 o f 4 ) . S i x of 7 i n f a n t s had n i t r o b l u e t e t r a z o l i u m (NBT) i n c o r p o r a t i o n o f >60% (normal i n newborn <30%) o r no n e u t r o p h i l s on t h e NBT smear. Using c r i t e r i a of leukopenia and neutropenia defined above, a l l s e p t i c i n f a n t s would have been i d e n t i f i e d and 23% o f non-septic i n f a n t s would be f a ls e l y i d e n t i f i e d . Though t e d i o u s , a d d i t i o n of b u f f y c o a t and NB1 t e s t t o t h e d i a g n o s t i c regimen would have i d e n t i f i e d a l l s e p t i c i n f a n t s without f a l s e i d e n t i f i c a t i o n of non s e p t i c i n f a n t s . White blood count and d i f f e r e n t i a l i s t h e s i m p l e s t and most re-
